MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF,
d&é 1000 STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. _____ =22 . Primary Registration District No. ____~ 7% ___ Registrar's No. ~
ON THIS $TUB Y T —
1. PLACE OF i 2. USUAL RESIDENCE (Whera decessed lived. If institulion: Residence befors

VS 300 a. COUNTY Buchanan a. STATE Mi 5 sourib. COUNTY Buchanan admissfon)
Rev. 4/59 b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1B 5 CITY

m o Inside Limits
wown 5%, Joseph, 10 yrs. ovn 5t, Joseph, Yes ) No [

c. ;%;PI:‘T.’:TE OF (If NOT in hospital, give location} Inside Limits d. :;EEREI'SS {If cutside, give location)

STt Me th, Hosp.&Med.Center |« ® NoO 1308 Jules Street Yo O No it

3. NAME OF DECEASED Firat Middle
(Type or print) Laar 4. DATE Month

Retide on Farm

DATE AMENDED

Day Yaor

FILMA GLEE D' ANDREA bEATH November 21, 1963

5. SEX 4. COLOR OR RACE 7. Married B} Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fem ale w‘hl te Widowed [] Divorced [J Ma._V 3 . 19C 5 58 . Months | Days Houra Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during ﬁn of workl lifs, even if ratired)
e Own Home Macedonla, JTows U,5,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel T. Parks Qlive Martha DeBolt Joseph D!'Andrea

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. |17. INFORMANT Address

(Yas, no, N unknown) '(If yeas, giva war ar dales of service) t
Mr. Joseph D' Andrea-St., Joseph,Mo.
18. CAUSE OF DEATH (Enter only one cause per lina for {a}, (b), ond jg). INTERVAL BETWEEN
%TH

PART |. DEATH WAS CAUSED BY: -~ / ; ON ND
IMMEDIATE CAUSE (a) .

—
z
w
=
=
]
Q
o

which gave rise to
sbove csuse {a),
stating the under-

Condition, if anv,l DUE TO (b)
lying cause last

DUE TO [C

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOfPEATH but not related to fhe terminal PART LIl If deceased was © female  was
N condition given in PART 1 {a) I there a pregnancy in last 90 days.

¢ » I 0O Yes | O Ne rg linknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HUMICICE 20b. DESCRJE HOYY INTURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? 0O O O
v&s NOR]

20¢, TIME OF Haur Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., In or sbeut home, | 204, CITY, TOWN, OR LOCATION

WHILE AT WORK farm, lactory, street, office bidg., ere.)

NOT WHILE AT WORK [] " P , / i

. | standed the decessed ﬁnm.%' 7' '/ id h_@_mlnd lant saw :r':‘ alive o , "/

o
Death occurred  at _9 . 20 AM m on ths date/l!ated sbove, and to the best of my krowledge, from the causes ntated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Fal

(Degree or title 3/ 225y AGPTESS Bc. DATE SIGNED
EE [ . A 4 N

23c. NAME OF CEMETERY OR CREMATOI CATION ([City, town, or counly) {State)

Nov., 23,196% Macedonja Cemetery Macedonla, Towa
J4. FUNERAL DIRECTOR " ADDRESS " Mo. 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Meierhoffer-Fleeman Inc.,St.Joseph| ZrmL 7 463 Py, oo bl e lolf

{Licersed Embalmer's Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
LE,Senor , MMIDCAL CERTIFICATION

SHOULD READ

EMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : Student Embalr;1er No.

working under my personal supervision, M/-—/
Student Signed_{_z~ @‘ﬂzfm/
T

Signatura of Student Embalmer
/ 7
Llcensed Embalmef No. Sr-y

P.O. Address‘,M%@

Nofe: The above MUSY BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




